Gynecologists and an estimated readership of over 35,000 doctors globally. The journal has had a lineage of giants amongst academicians as Editors, and I honestly feel like a dwarf sitting over the shoulders of past giants who have selflessly taken this Journal to its present-day avatar. I have just one goal in my tenure to get the academic standard of our journal a notch higher and get MEDLINE to index the journal. Two issues that are hampering our indexing with the National Library of Medicine (NLM) database are (i) quality of original research papers, and (ii) plagiarism.
The World Association of Medical Editors (WAME) defines plagiarism as [2] :
''The use of others' published and unpublished ideas or words (or other intellectual property) without attribution or permission, and presenting them as new and original rather than derived from an existing source.'' I thought it prudent to begin my tenure with an Editorial on good practices in Medical publishing. Plagiarism can be detected at the level of the reviewer or the editor. The reviewer is a facilitator both for the editor and the author. Depending on the reviewer and editor's judgment, subtle forms of plagiarism, if unintentional, sometimes may not be labeled as scientific misconduct or may not require a legal sanction. The reviewer may simply point out the error and instruct the author to amend it. However, in its more severe forms, especially when it is intentional, plagiarism is considered a serious offence. If an author is found guilty of such an offence, then his article may be retracted. The journal's editorial board may issue a publication ban on him. The case of plagiarism may be reported to his employers and/or the professional bodies that the author may be a member of. Once this happens, it could lead to loss of funding for his research, loss of professional dignity, and even loss of employment. SM Sapatnekar, in an editorial published in the Journal of Association of Physicians of India [3] , points out that a lot of plagiarism occurs in the medical field because of the ''publish-or-perish mantra'' adopted by researchers. Today, with the advancement of the Internet, plagiarism seems to have increased manifold. ''Cut-copy-paste'' seems to be happening across the world and is significantly prevalent in our community as well. We have to understand that though technology makes plagiarism easy, it also makes detection of plagiarism even easier. There are both paid and free online softwares that can easily detect even short phrases that are copied verbatim from the original source [4] [5] [6] [7] . All the editors and reviewers of our Journal have access to proprietary antiplagiarism software since last year.
The American Medical Association Manual of Style [8] describes mosaic plagiarism as ''borrowing the ideas and opinions from an original source and adding few verbatim words or phrases without crediting the original author. In this case, the plagiarist intertwines his or her own ideas and opinions with those of the original author, creating a confused, plagiarized mass.'' This is the more common form of plagiarism.
Duplicate or redundant publication may be seen in several forms [9, 10] . The same study sample, control data, or study outcomes may or may not be presented. Sometimes, writers use the same tables or figures that may have appeared in previous publications. Another common form of self-plagiarism is ''salami slicing.'' Instead of publishing a large study as a single article, sometimes authors ''slice'' it into several smaller articles.
The Editorial board will stand firm to improve the academic content and weed out plagiarism so that we can have a publication, which will be the preferred journal for Indians globally to submit their original research. This will happen faster if we are indexed in MEDLINE. What does this mean? MEDLINE, the principal online bibliographic citation database of NLM's MEDLARS system, is used internationally to provide access to the world's biomedical journal literature. The National Library of Medicine uses an NIHchartered committee, the Literature Selection Technical Review Committee (LSTRC), to review all new biomedical and health journal titles and recommend those to be indexed for MEDLINE. Scientific merit of a journal's content is the primary consideration in selecting journals for indexing. The validity, importance, originality, and contribution to the coverage of the field of the overall contents of each title are the key factors considered in recommending a title for indexing. In addition, the quality of the layout, printing, graphics, and illustrations are all considered in assessing a journal.
Overall, about 20-25 % of the titles reviewed are selected for indexing. Rating scores range from 0 to 5. Currently, a title must receive a score of 3.75 or greater to be selected for indexing. It is estimated that there are about 13,000-14,000 biomedical titles currently being published throughout the world. About 5,300 titles are currently indexed and included in the MEDLINE database.
Let us join hands in taking the journal to the next level. We owe this to the next generation of the Indian Gynecologists and to our country.
